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| 13, GENERATOR’SIOFFER{JRS CERTIFICATION: | hereby daclare that the cenfents of this conslgnment are Tully and accurately described above by lhe propershippiig name,

%%smﬁad packaged,

Pp:atoﬁ#}ffemfs Printed!Ts MTyped Name

. ‘marked andTabeled:‘p!awrded and are In all respects in proper condifion for transport according t applicable intematianal and niafional gnvemmenta! regulations, If expnrt shipment and { am the Primary -
. . Exporter, Fcentify thatthe contants of ihis consigrment conform to the terms of the altacked EPAAcknowiedgmént of Consent. ; ’
" | Gériify that the Wasle minimizalion stalemenf identified in 40 CFR 252 27{a) (it | am a large quantity generatory or (yﬂlfl am a srmall quanlity general or) s trite, )
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4 | UNIFORM HAZARDOUS |1 Genergter ID Number 2. Page 1af | 3. Emergency Responsa Phone 4. Manifest Tracking Number
WASTE MANIFEST INDD35462601 1 218-398-2492 02t079693JJK
5. Generator's Name and Mailing Address Generator's Site Address {if different than mailing address)
ARCELOR MITTAL USA LLC WEST 3001 DICKEY RD, STATION 001
3001 HCKEY RD STA 001 EAST CHICAGO IN, 46312
EAST CHICAGO IN, 46312
Generator's Phone: 219-399-5473
6. Transporter 1 Company Name U.S. EPA ID Number
ENVIRITE OF ILLINQIS [NC ||LD000666208
7. Transporter 2 Company Name U.5. EPAID Number
8. Designated Facility Name and Site Address U.5. EPAID Number
ENVIRITE OF ILLINOIS INC
16435 S CENTER AVE 1LD000666206
HARVEY IL, 60426
Facillty's Phone: 708-596-7040
9a. | 9b.L.S.DCT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit n
Hi | and Packing Group (if any)} No. Tyoe Quantity WEAGL . Waste Codes
o 1.RQ, UN1755, Waste Chromic acid solutfon, 8, PGII, (D0D7), ERG#154 Bz D004 D067
o >< 5 TP 1375 G
'—
§ Doos
% 2.RQ, UN1755, Waste Chromic acid solution, 8, PGII, (D007}, ERG#154
] Doo2 Doo4 D007
o >< g DF 55 G
poas
3.NA3082, Hazardous waste, liquid, n.o.s., 9, PGIIl, ERG#171 D007
>< 6 DF 330 G
4.

14, Special Handling Instructions and Additional Infarmation

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and zccurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and ara in all respects in praper condition for transport accarding ta applicable international and national govemmental requlations. If export shipment and I am the Primary

Exporter, | certify that the contents of this consignment eonform to the terms of the attached EPA Ackrowledgment of Consent.
| cerlify that the waste minimizaticn statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if | am a smalf quanltity generator) is true.

Generalor'sfOfferor’s Printed/ Typed Name Signatura Manth ay  Year
kevin jluntz | kevin j luntz | 08 | 28 | 2019

18. Intemational Shi 1
ntematione] Shipments !] Import to U8 UExpon from U.S. Pori of entry/exit:

‘Fransporter signature {for exporis only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Matesials

Transporter 1 Printed/Typed Name Signature Month  Day  Year
william havorka | william hovarka l 08 , 28 | 2019

Transporter 2 PrintedTyped Name Signatura Month — Day ~ Year

18. Discrepancy
18a. Discrepancy Indication Space D Quantity I:IType D Resfdue DParliaI Rejection I:I Full Rejection

Manifest Reference Number:
18b, Alternate Facility (or Generator) LS. EPA ID Number

Facililty's Fhons:
18¢. Signalure of Akernate Facility (or Generator) Month  Day  Year

19. Hazardous Wasle Report Management Method Codes (j.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— [TR ANSPORTER] INT'L]<

. 2. 3 4.
H138 H135 H110
20. Designaled Facllity Gwner or Operater; Cerification of recaipt of hazardous materfals covered by the manifest except as noted i llem 18a
Printed/Typed Name Signature Month ~ Day  Year
leonard story leonard story I 08 ' 28 I 2019

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO EPA's e MANIFEST SYSTEM
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4, Generalor's Name and Haling Addtess
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1
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(219) 389-2492

Generalor‘s Site Address (If different than mailing address)

¥
I ,

4, Manffest Tracking Number .

021081057 JJK

el Plone: (210)309-3489
A3

6, Transporier 1 Company Name

ENVIRITE OF ILLINOIS. INC.

U.5. £PAID Number

| 1L 000 688 208

7. iransparter 2 Company Name

U.S. EPAID Number

I

8, Designated Facilty Name and Site Address -

.S, EPAID Numbes

ENVIRITE OF ILLINOIS, INC.-USE

16435 S. CENTER AVE. ILD 000 666 206

HARVEY, IL 60426

Fadiitys Phone: __ (708) 586-7040 |
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14. Special Handlmg Instructions and Addilonal Informaton
162221 WAST E OHROBiCACJD :

9
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"Exgorter, | cerlify that the canlents of this consignment condorm to e tems of lhe atlached
§ cerlify that the waste minimization statement identified in 40 CFR 262.27(a) (it am a large

15." GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment ate fuly and accurately describied above by the
proper condition for Iransport according to applieabls inlemational and
EPA Aknowlédgment of Consent,

quanhtygenemlur] o) {ift am & smail quaniify osneralor) is true,
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nalionzl gevernmental requlations, If export shipment and Eam the Primary
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18. Discrepancy !
I 18a. Dis.crepancy Indicalien Space D Quantly DType D Residue D Parlial Refection D Full Rejection
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% 19. Hazardots Waste Report Management Melhod Codas {ie., (odes for hazardous wasle trealment, disposal, and recycling systems} -,
=i 2. 3. 4
H135 2 _
20, Designated Facilily Owner or Cperator: Cerification of recefpt of hazardous materials covared by the manifest except as ncted in item 18a . .
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UNIFORM HAZARDOQUS | - Generalor 1D Numbey
WASTE MANIFEST IND 008 462 601

N
>

N

2. Page 1 of

1

3. Emergency esponse Phone

4. Manifest Tracking Number

UZU?b?aBS JJK

3001 DICKEY ROAD
EAST CHICAGO, IN 46312

Ganeraor's Phone: ™,

8§, Generator's Name and Mailing Address ARCELORMITTAL USA LLC

6. Transporler 1 CompanyName i L.

ENVIRITE OF ILLINOIS. INC.

U.5. EFA ID Number
| 1.0 000 666 708

7. Teansporter 2 Company Name

1.5, EPAID Number

l

8, Designated Faclfly Name and Site Address

ENVIRITE OF ILLINOIS, INC.-USE

U, EPAID Number

16’435_8. CENTER AVE. ILD D00 866 206
HARVEY. IL 60426
FacilysPhone:  { 7008) 596-7040 I
ﬁi;, ::dlliasd?rgrﬁ?':j:n[;ﬂg' gnciuding Proper Shipping Mame, Hazard Class, [0 Number, L(:;.Cnntahars — gu ::tglr ;{":; Eg;g 13, Waste Codes
x X 153&&!;1&55 Waste Chromic acid solut;on,, g, PG, (DUG7), 1T DOtz | DO07 | DDO4
= 08 793 |& |poos
2 7. -
1L
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14. Special Handling Instruclions and Additional information

I3

i. 16222 / WASTE CHROMIC ACID >

15, GENERATOR'SIQFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are ciassiied, packaged,
marked and labeled(piacarded, and age in 2!l respecis I proper condilian for franspart according to applicable infematianal and national governmentat regulations. ifemonshlpmenl ard | am the Primary
Exporter, { certify that the contents of 1his consignment cpalonn o the terms of the attached EPAAcknuwledgmeni of Consent,
1carffy that the waste minimizabian staterment identificd in 40 CFR 262.27(a} (it | am a farge quandty gentratar) of (b} (fl am/émaﬂ guantily genaralor) Is e, ..

Generator's/Ofierar’s Panted/Typed Name.__

Mor uo Zenk (oo O

&g% W

Menth  Day  Year

LAY

. Intemational Shipments ¢
16 tesmatonz] Stipme DlmpurttoU,.S.‘ e
Transporter signaiure {for expors only}:

D Expurlfrom EB/ ~ Portof enh'y!exil.
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77

Y
ey

[

19. Hazardaus Waste Repor! Minagement Method Godes {1.e., codes for hazardous waste treatment, disposal, and recycling syslems)

h 4
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=

=
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gﬁg?mnlemyped Name Signalure / tanth ;ay

o SIEURT | , /Al

g Transporter 2 PrintediTyped WName Signalure  © L4 Month  Day  Year

& l L1 ]
8. Discrepancy .

IA 180. Discreparcy Indication Space [ ] gy ooty DType [ Tresie [ oatat Rejection (e Rejection

Manifest Referance Number;

E 18b. Allernale Facility {or Generator) U.S. EPA1D Number

—

S

| Eacirty's Phone: |

a 186, Signature of Allamale Facility {or Generator) Month  Day  Year

s

=

e

@

1k

)

- 2 . 3. 4
H135 .
20. Designated Faclily Owner or Oparalor: Gerlification of receipt of hazardouss matérlats covered by the manifest excepl as nded iy, ltem 18a
Printed!Typed Name Swgnature // Mnnl;i y Dayy Year
,-; } ¢
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EPA Forri: 8700-22 {Rev, 12:17) Pravious ediflons are chsolele. ' DESIG NATE D FACIL
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Plea’se pnn{’or type, . ,i/ Farm Apgroved. OMB No. 2050-0039
4% UNIFORM HAZARDOUS 1. Generalor B Number : Page 1 ¢f | 3. Emergency Responss Phone 4 MamrestTrackE Number ‘
WASTE HANFEST IND 005 462 601 A 1 | @9 1237640 JJK
5. Generator's Name and Malling Address ] - Generalor's Site Address (7 different than mallng address} . -
3001 DICKEY RO AD{&RCELORMFTAL USA 4T |
EAST CHICAGO, IN 46312 .
(Senerator's Phone: | ! :
B. Transporer 1 Company Name ""' f } U.5. EPAID Number
 ENVIRITE OF ILLINOIS, ING. \, | LD 000 E6E 2068 .
7. Tréagporier 2 Company Name - j LS. EPA D Number
8. Designated Facikly Naitie aMSﬂeAd‘dress "'Eﬁ'{k’RlTE OF‘.fLUNO!S, INC.-USE o U.S. EPA ID Rumber
16435 S. CENTER AVE. LD 000 666 206
HARVEY, L. 60426 .
FacifysPhone: __ (708) 5867040 i
gaM ; i’:d %iggémﬁ::;gmming Proper Stinping Nare, Hazard Class, [D umber, LIJC;.Containgrs - g: J:ﬂ ;ﬁ' }Jﬂ:t s Wl Codes
x|X RQ, UN1755, Waste Chromic acid soimmn,, g, PGH, (DOU7), w D002 |DO07 |D004
FRG #154 i
= oot |77 | Q%] & |pooe
2 Z
i
o
s . .
4, £
‘ audllngEn_s_!f‘g‘ch&qqseﬂdﬂdd"llanallnfumaugn i P S S “. ]
T4 mS‘rE CHROMIE ACID . 1

15, GENERATOR'SIOFFEROR'S GERTIFICATION: 1hereby declare thatthe contents of hls consignment are fully and accurately described above by the proper shipping name, and arg classn?ad packaged,
marked and labeled/placarded, and are in all respects in proper condition for taneport accerding lo applicable Intemationaland natonal govenmental ;egulahans} If export shlpmem and 1 am the anary
Exporter, | ceaify that the contents of this canslaniment conform o the lemns of tha altached EPAAcknoudedgmant of Consent.
| cerfify that the waste minimizatian statement identified in 40 CFR 262.27(a} (if} am & large quantity generator) or {b] (ifl am a small quarliyy ganeralor) is lrue.

Monlh  Day  Year

Genemln?]ﬁeror‘s Printed/Typad Name  Signat ]
¥ PN AN Y 3 1 A /) 1t rlAg
.—_"',_ 15' Imamatloa Shipments E:[ImpurttoU.S. DExpurtfmm [1E:3 F‘ur‘ofenkyfﬁ: Lyt - “ :
< | Transporter signature (for experis anly): DaleleavmgUS L E
P 17, Transporter Acknowledgrment of Receipt of Materials K ¥ ) .
E Transporter 1 Prin%ﬁud Name / wa Month  UDay  Year
S
% . - 3 MB&LT:IE xnﬂ . '/2 I!? I I?
&2 | Transporier 2 PrifitedMyped Name 7 Sngnaturh g V'-r' P 7 ,,:;"""’ Monh T Day  Year
2 ST PR L1 ]
18, Discrepency e
] 18z. Discrepancy Indication Space D Quaniify DTypa DResMue DParﬂeﬂ Rejection DFulI Rejection
~ § o F - - . . Manifest Reference Humber: &
1= [18b. Altemale Facilty {or Generator) i 0.8, EPA D Number
=
)
& | Facily's Phane: . ]
E {8g. Signalure of Allemate Faciity {or Generalor) i | Month  Pay  Year
g !
=
]
7]
EHi

1.

49. Hazardous Wasle Report Maragement Method Cedes (i.e., codes t‘orhazardodswasle trealment, disposal, and recycling systems) |

- 2. 3 4.
H135
20, Designated Faclily Osmer or Operaler: Certificalion of receipt of hazardeus materials cavered by the manifesl extept as ndedin Jlem 182
FrinledTyped Hame Signaiure Month  Day  Year

Hpprit b5 p A [(TFes i /f/’ /7177 14

EPA Farm 8700-22 (Rev. 12-17) Previous editions afe obsolete. 4 DESIGNATED FACILITY TO GENERATOR



Please print or fype. Farm Appravecf. OMB No, 2050-0033
4 | UNIFORM HAZARDOUS | * Generakr 1D Humbar ¥ 7 ]2, Pege 1ol | 3. Emergency Response Fhone 4. Manifest Tracking Numbar
WASTE MANIFEST INDBOS462604 \ | 216-399-2492 02§298503JJK

&, Generater's Name and Mailing Address Generalor's Sile Address (if different than mailing address)
ARCELOR MITTAL USA LLC WEST 3001 DICKEY RD, STATION 001
3001 DICKEY RD STA 001 EAST CHICAGOQ [N, 46312
EAST CHICAGQ IN, 46312

Genesator's Phone: 218-399.5473 I

6. Transporier 1 Company Mame U.S. EPA {D Number
ENVIRITE OF ILLINQIS ING | ILDO00SE6206

7. Transporler 2 Company Name U.S. EPAID Numbser

§. Designaled Facllity Name and Site Address
ENVIRITE OF ILLINQIS INC

U.S. EPAID Number

16435 S CENTER AVE ILDOY0BEE206
HARVEY L, 50428 .
Facifty's Phone: Y08-596-7040 |
ga. | 9b.LLS. DOT Descripton {ncluding Proper Shipping Name, Hazard Class, 10 Number, 10, Cenlaingrs 11. Total 12, Unik 13 Waste Cod
HM | end Packing Group {f a0y} No. Tvpe Quantity WeAVoL - a5 5
o 1.RQ, UN1755, Waste Ghromic acid solution, &, FGII, (D007}, ERGE154 o o o
=} >< 2 P 500 G
2
é Coos
- P
T
o
3,
4,

14, Special Handling Inslrucions and Additional Information

Wasts

Climien

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | kereby deciare that the contents of #his cansianmient are fully 2nd ascuralely dessribed above by the proper shipping name, and are classiied, packaged,
marked ard labeled/placarded, and are In alt respects in proper condition for transport according fo zpplicable inlematenal and national govemmental requlations, If export shipmeat and | am Lhe Primary
Exparter, | certify that the confents of his cansignment conform & the tesms of the attached EPAAcknowiedgment of Consent.

I cerlify that the wasle minimizalion stalement identfiad In 40 CFR 262.27(a) {if | am a large guantity generalor) or (9} (if | 2m a small quantly generalor) is nse,

Dennis Glowacki

I Dennis Glowacki

GeneratorsfOfferor’s PantedTyped Name Sanalie Hon Day Year
}| marya trenkinshu | mariya trenkinshu | 02 l i1 I 2020
"= |16. tnlesnational Shipments
|16 tnermatonal Stiprmon [ieportious | — Porl of entryfexit
= Transparter signature (for expors anly): Dals leaving U.S.:
5 | 17. Transparter Acknawiedgment of Receipt of Maerials
k2 [Fransporter 1 Printed/Typed Name Breie Month  Day  Year
g Jaurence venditti ! taurence venditli I 1)} , 11 | 2020
.::'.’.z “Transporter 2 Prini2d/Typed Name Signalre Wonh  Uay  Year
g ' | .
18, Discrepancy
18a. Discrepancy Indcation Space [T ¢ iy [ Jrope [ Resiiue [ et rejecton [t rejecsion
Manifest Reference Number:
z: 18b, Altemale Fazility (or Generalor) U.5. EPATD Number
o
O
ﬁ Faciity's Phone: I
Ej '18c. Signalure of Altemate Facikty (or Generator) Monlh Day  Year
% [ ]
&5 [19: Hazardous Waste Repart Management Method Codas {i.e., codes for hazardous wasle reatment, disposal, and resyeling systens)
A 2 3 4
21" 135
20. Designated Facility Owner or Operalor: Cedification of receipt of hazardous malerals covered by the mantfesl except s noled in Jlem 182
PrintedTyped Nama Signalure Monlh — Day  Year

! 02 I 11 |2020

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete,

DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM



Pleasa print or lype.

Form Approved. OMB No. 2050-0039

1. Genzrator ID Humber

4 ORM HAZARDOUS
T LiF INDD05462601

WASTE MANIFEST

]

2.Pagatof
1

3. Emergency Response Phone
219-389-2492

4. Manifest Tracking Number
D2128B88340K

5. Generator's Name and Maiiing Address
ARCELOR MITTAL USA LLC WEST
3001 EXCKEY RD STA 001
EAST CHICAGO IN, 46312

N

Generaler's Phone: 218-399-3473

Generalor's Sile Address (% diflerant than maifing address)
3001 DICKEY RD, STATION 001

EAST CHICAGO IN, 46312

B, Transporier 1 Company Name
ENVIRITE OF ILLINCIS INC

U.8. EPAID Number
liLDnooseszns

7. Teansperier 2 Company Name

U.S. £PA D Number

8. Designaied Facilily Name and rS‘lile. Address (1.5, EPAID Number
ENVIRITE OF ILLINQIS INC LDOODBEE206
16435 S CENTER AVE 1LDo00sES2
HARVEY iL, 60426
Facility's Phone; 708-595-7040 I
ga, | 9b.US. DOT Dessription (ncluding Proper Shipping Name, Hazamd Class, 1D Mumber, 10, Containers 14, Total 12, Unit 13, Waste Codss
HM | and Packing Group {f any) Ne. Type Quantily Wisval, ’
e 1.RQ, UN1755, Waste Chramic acld solution, 8, PGIl, (DOOT), ERG#154 D004 hon7 oo
E >< P e 1 T 250 G
§ Doo2
% 2
145
3
4,

14. Special Handling Instructions and Agdilnal Informzation

15. GENERATOR'SIOFFEROR'S CERTIFICATION:
marked ard labeled/placarded, and are in al respels in proper eondilion for transpont ac
Exporier, | certify that the contanis of this consignment conform to the ferms of the attach

| hereby declare thal e contents of this cansigrament are full

cording to applicable inlemationat and natignal
ed EPA Acknowdedgment of Consent,

| cerfily that the waste minimizafion stalement identfied in 40 CFR 262.27(a) (if | am aJarge quankily generator) or (b} (i | am a smalt quantily gereralor) is e,

y and aocurately descibed above by the proper shipping name,
gevernmental regulations. If export shipmant and { am the Primary

and are classified, packaged,

Generalors/Qtieror's PrinledfTyped Name
mariya trenkinshu

Tgnate
[ mariya trenkinshue

~Honth
[ 03 I 04 IZUZO

Day — Year

Dennis Glowacki

=t | 18. Intemational Shj fs
i | 1% Inemellonal Shipmen [ingoous Cevon omuss. Portof enliylexit
= Teansporler signature {for exports only): Dale lzaving U.5.:
I | 17. Transporler Acknowledgment of Recelp! of Malerials
¥ | Transporder T Prinled/Typed Name Signatee Month — Day~  Year
8 marcus barnes I marcus barmes , 03 , 04 I 2020
g Trensgorter 2 PrinledfTyped Name Signakure Monh — Day  vear
& l 1

18, Discrepency
I 18a. Disrepency fneafion Space ™) ooty [ e [ restave [_Jperil Rejection [ Tet Rejection

Manifest Reference Number:
= [18b. Afiemate Facity (or Generalor) 3 U.S. EFA D Number
o
O
E Facifity's Phone: ]
ﬁ t8c. Signaturs of Alternale Facility {or Generafor) Month Day  Year
[t
= |1 |
% 19, Hazardous Waste Repod Menagement Method Codes {Le., codes for hazardous waste Irealment, disposal, and recycling syslams)
g i 2 3 4,
H135
20, Designated Facllity Owner er Opetalor; Cenldication of feceipl of hazardous matesals covared by the marifest excep! as noled in llem 182
PrintedTyped Nams Signalure Month  Day~  Year

I Dennls Glowacki

'03 , 04 i202D

EPAFarm 8700-22 (Rev, 12-17) Previous editions are obsolels,

DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM




Piease print or ypa.
4 | UNIFORM HAZARDOUS | 1- Seneretor 1D Numbet 2.Page tof | 3. Emergency Reaponsa Phace
WASTE MANIFEST IND 005 462 601 1 | (219)399-2492 02

[27?‘[-7[

Fann Approved, OMB No, 20500039

& Mantfeat Tracking Numbse

99410 JJK

§, Ganeryiol's Mamae and Waling Addmss nTT p
3001 DICKEY RO ADARCELDRMH TAL USA LLC

EAST CHICAGO, IN 46312
Geperatars Prone: {219} 399.3180

Genejalor’s Site Addrass

] ]

[t difforent than malling 2ddness)

6. Teansporier 1 Compary Name

ENVIRITE OF ILLINOIS, INC.

U5, EPATD Numter

! LD OO0 886 206

7. Trnspenter 2 Company Name

1.5, EPAED Number

e o I TMSRAR: ENVIRITE OF ILLINOIS, INC.-USE U5, EPAID Numbor

16435 8. CENTER AVE. IL.D GOC 666 208

HARVEY, IL 60426 i

FacitysPhone: (7 08) 5E8-7040 i

?.{1} :#féﬁlﬁi}:&:n’;‘gmwm Proper Shipping Hare, Mazand Class, ID Number, :;0,,. thk\mw g MT::; mﬂ 13, Wals Codes

X ['RQ, UN1755, Wasie Chromic acid sojution,, B, FGIl, (D007, ] 5002 |GJ07 (Dho4
&% | 12y |b |78

ERG #154
L.

GENERATOR

14, Spotal Handing Inshuclions end Addiions! Infimation
( . 18222/ WASTE CHROMIC ACID

5. GEMERATOR'S'OFFEROR'S CERTIFICATION: | herehy decare thet the Conlen® of Ui ransignmend 2ee fully and acouralsly duscribed sbave
mackad and lzbeiedplacanded, and are in al tespests In proper condtion foc LrBsport aorarding to appicable Intamatianaland nzfionat gova
Exporter, b certify Ihat the conlents of this soasignman confor Lo the tems of tha attachad EPAAdmewlodgment of Consant,
| cartfy that the waste ménimization stztemen denbfiodin 40 CFR 262.273) (# | am a Large quantity gerearalon) or (b) (it b smalf qantly peneratoc) is e,

by the proper stipping nam, and e tfassied, packaged,
mimealslmguiations, if wxport shipmend and 1 am the Primary

Genera or's Prnted Neme
EA7 cwn ;;CSL{

Y

T Dzy  Voxr

H35 z

3

Keoptas oddin fam 18a /

[%%ﬁ?; > G’[ﬁ a’“&‘-’-{ﬁv

0. Designated Factity Ownar or Opatainr: Catfification of reeaip of hazardixa malesials covornd wmn@a‘

EPA Fom 870022 {Rav. 12-17} Previous sions #16 chsoble.

x

Y 2 2 pe 124

o |- Btematioa Spmeits U Wpt O US. U lexpot iomus. Pnlotennfexﬁ:

£ | Transportat signatzra (for exparts caly): Date lnaving U.5.:

£ |17, Transportar Acknawisdgment of Recelot of Materisls R .

g Traneparier 1 Printed/Typed Nama Synaiire Month  Day  Year

"z‘ Teansparter 2 Printed/Typad ‘ame Gl 7 Y gamtum ; e P:FEMI Dli J #aar
18, Discrupancy

] 16a. Distrepancy Inicaion Space [ Quantly 3 Tope Oressiee D patat Refaction Cra Rejaction

Mandfest Referenrio Mumber: .

£ | 160. Alemate FadHty or Gazeraior) U.S.EPA ID Humber

= |

o

Fri Facity's Phone: }

5 [, Sianalire of Atimate Faciity for Generaion Vooh  Day | Year

=

2 |

52 (19, Hazartous Wasla Report Manogement Mebod Cades fim. ooces o mrdons was kaatmont, disposal, and recyaing gysteme)

Wiy

W

- [ :?
Badants z
DEBIGNATED FACILITY TO EPA's e MANIFEST SYSTEM
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Please pint a type. N — — . Form Agproved. QM8 No. 20500039
4 | UNIFORM HAZARDOUS [T el r aga 1 of S.ETBE;# Raaponse . Manifast Traciing Humbsr
WASTE MANIFEST IND 005 462 801 1 {215) 399-2462 t] 2 1 9 00 51 i JJK
5. Genergiors Name and Adkirens v's Sif 35 (il di B O rese)
2007 BIG %ADARCB.ORMWAL USA LLC Gonaratay's Site Address (if diffetent ras malllng addnese) :
GfégT CHICAGO, IN 46312 [ i
] 3 {:ZjQ} :39953:[39 — ;
G.Tru:amn Company Name L1.8. EPAID Nutbar
ENVIRITE OF ILLINOIS, INC. [ LD 000 666 206
7. Traceporter 2 Company Name 1S, EPAID Mimbear '
_ l i
4. Deskynated Facihly Narwe and Sity Address ENV!R”-E OF ILLINO! C.- LS. EPA ID Number
16435 8. CENTER AVE. S, INC.-UsE ILD 000 666 208
HARVEY, lirz 60%32‘.?96#?040 !
Facilty's Phone:
i ?r;‘x:,ﬂ;rm o Prar S R, td s, D o :i..mmmrs — na e | Voo
X 'RQ_UN1755, Waste Chromic acid solution,, 8, PGI, (D00 . 3 Sy Do02 DGO4
81" | ERG#154 ¢ B0 0007
3 . 00! | TP (& | & (P00
x 2z 7
b 0¥ T eFT L .
& y &Q N 5% wAexD 55Lotan/ o | MAQ)__&
 Par. pa BISY 60'% | DF- e ,
3 . g
4.
&y
16953 | WARTE CHROMIC ABD ™"

15. GENERATOR'S/OFFEROR'S CERTIFICATICN; | horsby daclare that the contents of this consignment ave fuly and accurately describad above by the propar shipping name, and 2re claxe? packagad,
marked and Jabeledinlacardod, and ate in &K respects In propar condition for fransport ctording 1o appReabla intsmationaland naticnal goverrmantal regulations. If export shipment avd | e Primary
Exparter, | cattify that the confents of this consigamant conform to the terms of tha attached EPAAcknowisdgmen! of Consant.

§ cortify that the waste winimization stalament dentified 10 40 CFR 262.27(8} {§ | am a large quazrﬁ'}yggga%or) or (b (i1 am g xmay quantty generator) is e,
TosnamocsiOferors Prntodriyped Nams Fognaes m m Woth | Dy Fear
‘I’ e, : - - - = ] ](S'
|16 InamadonalShpments [y et u.s, eerronus. Portof enltyfoxi
= Transporter signatura (v epivis ol © Dato leaving U8
ﬁ 17, Transpociar Acknowledgmant of Receipt of Malarials
= [Transporter 1 BrptedTyped Narma Shﬁ; Mooth | Dey Ve
fw) .
g b W20 T LSS (20
5 T 2 Pri ypod Name Signature . Mopth | Day Yoar,
@ I [ {
13. Discrepancy
\ 18a. Dissropancy indication Space [ gy ey Dlayee O residue L] pastel Rejacion L 1Fi rasecton
Mantest Refarence Numbec:
= {18 Altamats Facity {or Generian 4.5, ERA D Mumber '
—ld
o
g Facdity's Phone: l
@ B¢ Signalture of Aemats FackTy (of Geoamton \Monm Doy Year
3 !
2 [19. Hazaduns Waste Repor anagomont MeTwod Cades (Ls,. cooes foc hazardous waste Usatment, Gispasa, and recycing symems)
W bl 3. 4
ol . !
20. Desigriatod FgoRy Qyner or Operalor: Cartication ki recko? of \natsrials coverd by the manifest sxcaplas naNnlodhg (B2 N, '\ 1 |
PrintediTypad Ns\"s\‘\ \tk/ 1 t Signatua q v'\ { Osy  Your:
\" 1 A A ) I Jk ~




P 0 o

. 3

Please print or type. . B N ¥ . . Form Approved. OMB No. 2050-0039
| & | UNiFORM HAZARDOUS 1. Generalor ID Number 2.Page 1 of { 3. Ememancy Respense Phone 4. Mas:lffsi 'LI:acking Number
WASTE MANIFEST IND 005 462 SC}’{ 1| (1B 3es2a0z 021898358 JUK
séiéng?‘lwsD ﬁzﬂe&wllhﬁggﬂx?} ARCELORMITTAL USA [_L_.(_; Generalor's Sile Address [T different than matfing address) - ., - N
EAST CHICAGO, IN 46312 .
Gogeraors Phone: (219) 399-3189 l
6. Transporler 4 Gompany Name U5, EPAID Number
ENVIRITE OF ILLINOIS, INC. j LD Q00 666 208
7. Teansporter 2 Company Name U.S, EPAID Number
8, Designated Faclity Name and Sile Address ENVIRITE OF ILLINGI S, INC.-LISE U.S. EPAID Number
16435 8. CENTER AVE, LD 000 666 206
HARVEY. 1. 804268
Faciity’s Fhane: (708} 5896-7040 i .
ﬁ?,’, :&%:&D;ﬁ::;ﬁfﬁﬁi;murﬁng Proper Shipping Name, Hazard Class, ID Number, :‘; E:)..Conta':ners — gu:;g :’\'2{52:1 13. \ﬁ;';;ie Codes
X 'RQ, UN1755, Waste Chromic acid solution,, 8, PGH, ((B007)), A DO02 | D007 | DOG4
S| | ERG #i54 841 7 Z5D | 6 s
:% P
= 12 Ca®
il
[0
3.
= -
r
i"li'l_i %;‘l_gzmsl }'Tal‘idh'ﬁg lnémécﬁoag“f@l%ddﬁ% Infamaticn

”
Van 0%/

15, GENERATOR'SIOFFEROR'S CERTIFIGATION: | hereby declare that tha contents of ihis consignment are fully and accurately described sbove by the proper shipping name, and are classified, packaged,
marked and Jsbelediplacarded, and are in all respects In proper eendition for ransport acgording to appiicable Infemationatand national gavernmental regulalions.  export shipment and 1 am the Pimary
Exporier, | cerlify that the contents of this consignment eanform to the terms of the attached EPA Acknowledgrent of Consent. .

1 carify that the waste minimization statement identfied in 40 CFR 262.27(2) if | am a farge quantily generalor) or (b (iff am & small quanlily generator) is tue.

Gen?‘tuf‘smﬁemf's?' diTyped Name SIgnatV s Month ~ Day  Year
Jom L Ne | £ W.ﬁﬂdg’ 1717 e

X Ji hi [
16.Inerwalional Shipments {jlmpurllo us. D Expori ftam U.S. Poil of entryfexit:
Transparter sigrature {for exports only): Date leaving U.S

17. Transporer Acknowledgment of Receipl of Materials .

T rier 1 PrintedfTyped N Signal - = /: Month -
ransparter 1 Fanted/Typed Name 1 7(_ ignalure @ oh  Day  Year
Loureunce !//2’4"/_}7)_! a | - 2L If’?l'ﬂj |<0

-
a3

Transparer 2 Prnted/Typed Name At Momth  Day  Yesr

Koo L1
18. Discrepancy )

16a. Discrepancy Indicaton Space [ quangy : DType ] Restdue [ partin Rejection e Rejection

Manifast Referance Number.
418b. Alternate Faciity (or Generatar) 1).S. EPA ID Number

Facility's Phone:
18t. Signature of Allemate Facility {or Genesator} + Month  Day  Year

1”1
40, Hazardous Waste Report Management Method Codes (i, r.odés for hazardous waste Yeatment, disposal, and recycling syslems)
b H138 R 2 i 7
20. Designated Facilily Owner or Operalar: Ceriification of recsipt of hazardaus materials covered by the manilest except as ndded in ltem 18a .

Prnted(Typed Name Slgnature, Manlh  Day ’r’ear
S Phops (DO e I/_/Z:)%f o7 le 7 |Rcs

A Ferm A700.97 (Rev.A12-17) Prévious edilions afe absolete. DESIGNATED FACILITY TO GENERATOR

+————  BESIGNATED FACILITY ———— |TRANSPORTER |INT'L

F

o

Attt



jo5 144

#154

- 2 Seo |6

Please print or type. Form Approved. OMB No. 20500039
4 | UNIFORM HAZARDOUS 1. Genarator 1D Number 2. Pageiof| 2 3 58 Plinne 4. Mantiest Tracking Number
WASTE MANFEST IND 005 462 601 1| T 022162518 JJK
53656% h?aéeyf‘n%MYal ‘gﬁARCELQRW}“—;‘.L USA LILC Generatar's Sita Address {if dffeent than maiing address)
EAST CHICAGC, IN 48312 ,
Gonersor's Phons: (219) 399-3189 |
6. Transporter 1 Company Nama U.S. EPA ID Number
EQ INDUSTRIAL SERVICES | MIK 435 $42 742
7. Transportar 2 Coinpany Mame U.5. EPA{D Numbes
5 Deckraied Faciy Nemo and SR AT TNV IRITE OF 1LLINGIS, NG -USE USEMDNimGer
16435 5. CENTER AVE. iLD 0O0G 668 208
HARVEY, Il 60426
Faciys Phoos: L U8) D9B-7040 !
g, | 9b. US. DOT Bescription (Including Proper Shipming Neme, Hazard Class, 1D Number, 10, Canizinars . Total 12. Unit 13, Wasts Codes
Hi | and Packing Group (if anyj} No. Quarttty WUV, '
A HRLE UNT 55, Lhromic acid soiaton,, 8, FGli, (LUU/}, ERG # D0z TO007 TOU08

GENERATCR

B T R g omeron

Exporier, [ certify that the contants of this coneignment conform to the terms of the attached EPA Adnowledgrmeant of Consant,
| cariify that the waste minimization stelement ikantified in 40 GFR 262.27(a} (if ) am a large quantity gengrator) or (b) {1 am & smal quantity generator) is e,

5. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare thal the contents of this consignment are fully and accurately describad above by the proper shipping name, art ae classiied, packagad,
marked and labeled/placarded, and are In a) respects in proper condition far ransport aczotding to applicable intemationaland nationa! governmanta! regulations. If axport shipmant ard | am the Primary

4 | | Generator'siOfferoc’s Printed/Typed Name EQV

Month  Day  Year

1212420

- G . T V= %Y ¢
E 18- maietonl Shiprgrs Importto U, U export ropdls. Port of snirylesit o~
£ | Transporter signature for exports only): Dala leaving U.S.:
2 | 17. Transporier Acknomedgment of Reasipt of Materals
'E Transportar 1 Printed Typed Name Signature p Day  Year
5 “A%‘lm—m Lz lye, | 27w e ) K&/ 126 |
g Transporter 2 yped Neme 4 Signatura o Month  Day  Year
18, Discrapancy ‘
i 16a. Discrepancy ndiation Spece . ™| o e [ JResioue [_L partst Reioction ] Fu Refection
Manifes! Refarence Number.
£ [ 186-Axzrmata Facky {or Generator) US.EFA D Number
5
£ | Factiys Phone:
&5} | 7c. Sigratre of Allemata FaclEly (or Generat) Moth | Day  Year
=
- ||
% 19. Hazardous Waste Report Management Method Codes (1.6, codes for hazariots wasts tealment, disposal, and recycling Systems)
e 3, 3 4,
8" H135
20, Designaied Faciity Ownar or Operalor: Centification of raceipt of hazardoys malorials coverad by the manifest except as neted in llem 184
PritadTyped Name Sonature ﬂ%—” Monih Dai Year
B eplon DOt oy | / 2|2\ | AP
EPA Form 8700-22 (Re. 12-17) Previous edilions arf obsofefe.

DESIGNATED FACILITY TO EPA's o-MANIFEST SYSTEM



